A total of 35 patients and 70 control patients without bacteremia were included in this retrospective case-control study. The patients had the following diagnosis: primary bacteremia 9 (25.7%), pneumonia 9 (25.7%), central-catheter related infection 7 (20%), peritonitis, urinary tract infection, cerebrospinal fluid infection, and post-burn wound infection.
There was no significant difference in terms of gender, age, prior history of hospitalization or concomitant illness except underlying neurometabolic disease (p > 0.05). Length of hospital stay was statistically higher in patients with bacteremia than in control patients [24 days (6-359) for patients, 16 days (3-169) for controls (p = 0.01)]. Further analysis indicated that presence of central venous catheter, nasogastric tube, prolonged use of antibiotics, hospitalization for >10 days, and concomitant neurometabolic disease (p < 0.05) were significantly more frequent among patients compared to the control group (p < 0.05) ( Table 1) .
Risk factors of mortality in Acinetobacter bacteremia are male gender, prior use of carbapenems and glycopeptides antibiotics, mechanical ventilation and gentamicin resistance of the isolate.
Several studies reported the risk factors for Acinetobacter bacteremia especially in ICUs. Among these studies, length of stay in ICU, previous use of antimicrobials, mechanical ventilation, male gender, neurologic impairment, prior colonization, and presence of excess intravascular devices were found to be independent risk factors for bacteremia. [2] [3] [4] [5] In our study, the ratio of children having central venous catheter, nasogastric tube and concomitant neurometabolic disease were found to be higher compared to control group. Plus the Acinetobacter group was found to have longer length of hospitalization and longer antibiotic usage, compared to control group (p > 0.05).
Central venous catheter and nasogastric tube insertions were found to be risk factors for bacteremia. Central venous catheterization was inserted in 17.1% of the patients with Acinetobacter bacteremia, and in only 2.9% of the control group (p = 0.01).
In conclusion central venous catheter insertion, long length of stay, prolonged use of antibiotics, and concomitant neurometabolic disease were risk factors for the presence of bacteremia. Male gender, prior use of carbapenems and glycopeptides antibiotics, use of mechanical ventilation and gentamicin resistance of the isolates were also found to be risk factors of mortality in Acinetobacter bacteremia.
